What to Do After Interpreting The TB Skin Test

.

Skin test Interpretation
See “How to Interpret the Tuberculin Skin Test”
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!pregnant women found to have a positive TST

should receive a chest x-ray after delivery or an
immediate

shielded chest x-ray if:

-Symptoms of active disease are present
-They are likely to have been recently infected.
-They have high-risk medical conditions




